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Its chapters cover the core content of any 'teaching the teachers' course-how people learn, making the best use of different settings, planning a tutorial, designing a course and so on. It reflects the methods used in 'modern' curricula, and is very generic, so can be used by staff from any specialty background. The information is mostly evidencebased, sensible and relevant.
Inevitably, a brief introductory text will overgeneralize, and also underrepresent the full range of possibilities, as medical education is rapidly altering and new models are appearing of how to make the best use of clinical settings. For instance, there are far more examples of how general practice and community settings are now used for clinical learning than are suggested by this text. Similarly, the box on change management understates the difficulties of securing curricular innovations. The communication skills teaching implies a need for a 'suite' of facilities, which are valuable but not essential to such learning, and could risk discouraging those without physical kit from attempting to teach these. Nevertheless, the text is up to date with its comprehensive summary of the role of patients in teaching and learning, and strong in its summary of the cognitive development of new knowledge and skills, making an excellent argument for why interactive methods are essential for most learning. The diagrams supplement the text effectively through some rather cynical cartoons, giving a voice to negative reactions to learning, tend to undermine the 'can do' tone of the text. Its market is probably the 'novice' educator and the full-time clinician who is occasionally called on to teach. There are competitors, but if you do not have a book of this kind and want a quick guide then I highly recommend it. In 1953, two young American dermatologists, Shelley and Crissey, produced a work entitled Classics in Clinical Dermatology, containing the original descriptions of 143 dermatological disorders, with brief biographical notes on the ninety-four men and one woman who had written them. The chronology extended from Robert Willan's first descriptions of psoriasis and erythema nodosum in 1808, to Sophie Spitz's recognition of melanoma of childhood in 1948. This book has long been out of print, but after a lapse of half a century the same two authors, both now retired after long and distinguished careers, have produced a second edition, adding 46 original descriptions by a further thirty-one men and one woman.
The choice of subjects is deliberately eclectic, encompassing the grave (Kaposi's sarcoma, Wegener's granulomatosis, mycosis fungoides), the commonplace (acne vulgaris, seborrhoeic dermatitis, pityriasis rosea) and the obscure (rhinoscleroma, hydroa vacciniforme). Likewise, some of those commemorated are very well known (Parkes Weber, Jonathan Hutchinson), others familiar only through the name of the disorder that they described (Behçet, Bowen, Paget, Darier).
Many of the original descriptions are delightful to read, surpassing anything that would be written nowadays in both the elegance of the language and the precision of clinical observation. Erasmus Wilson, for example, in describing spider naevi, talks of a publican who had 'yielded to the temptation of his calling', whilst Willan's observation of the sequence of evolution of the morphological changes in chronic plaque psoriasis could not be improved upon. The modern additions offer reassurance that original clinical observations continue to be made by dermatologists in routine practice (Sweet, Wilkinson, Grover). It is also pleasing to discover that the fact that the original description of Kawasaki disease was in Japanese did not prevent its general recognition and the correct eponymous attribution.
The inclusion of the biographical sketches is an important element of the work; an eponym becomes rather pointless if the person concerned has vanished into obscurity. A point of interest is that many original observations of skin disease were made by surgeons or physicians; in an age when clinical practice is becoming increasingly compartmentalized it is salutary to read of those such as Paget and Hutchinson whose clinical practice and contributions ranged over almost the entire spectrum of 
